HEMORRHAGIC TUMOR OF THE PITUITARY 
BODY AND INFUNDIBULUM IN A CASE OF 
PERNICIOUS ANAEMIA. 1 

By J. M. ANDERS, M.D., and H. W. CATTELL, M.D. 

(Reported from notes by Dr. F. B. Reynolds, Resident Physician, 
Philadelphia Hospital.) 

April 24, 1891. —T. H., aged 34, waiter, was admitted 
to the Philadelphia Hospital in 1887. His mother died of 
consumption; his father is living and well; he has no 
brothers and sisters. He was delicate as a child, but his 
health was good as he grew up. He never used liquor to 
excess, and had had no venereal disease. 

In 1871, while working in a swamp in Virginia, he had 
chills and fever; he had a chill daily, for every other day, 
for about six months. He was then unable to work 
steadily, and he grew weak and lost flesh. At the end of 
six months he left the locality, and thinks he recovered 
perfectly. He then went to work, and was in good health 
until the fall of 1874, when he had typhoid fever. He was 
in bed about six weeks, and after this he was very weak 
and pale, and had constant sensations of coldness. After 
the typhoid fever he gradually regained his strength, but 
noticed that the pallor continued, and he never had his 
former robust appearance. He did not begin working 
until June, although he felt in his usual health for two 
months before this; he worked steadily for fourteen years. 
After the fever, he says that his hair all fell out, even over 
his body, and it never returned as before. He has no 
beard, and the hair about the pubis is very thin and coarse; 
it is about an inch long at the symphysis. 

A year after having the typhoid fever he began to have 
attacks of dizziness, and things would look colored and 
blurred, and he would be unsteady. He had constant pains 
in the head, and during the attack would be nauseated, and 
vomit. He would be laid up and unable to work for sev¬ 
eral days at a time; and besides the dizziness he would have 
sensations of falling, and at times would become uncon¬ 
scious. These attacks continued to become more frequent 
and severe for about two years, but he noticed no change 
in his general health. He was under medical treatment, 
and the attacks became less frequent and severe. From 
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this time, until his admission to the hospital in 1887, he had 
no other symptoms. 

In July, 1887, he was taken with a severe diarrhoea, after 
he had been drinking some, and had been eating fruit. After 
admission, the diarrhoea grew better in about two weeks; 
when, however, he had a chill, and for eight or nine days 
after this he was unconscious. He remembers nothing dur¬ 
ing this time, but was told that he would appear conscious 
for a few minutes and try to speak, but was unable to do 
so. When he did regain consciousness, he was weak and 
exhausted, and could not raise himself in the bed. He was 
kept in bed for about two months. 

He regained his strength but slowly, and had not been 
as strong as before since the attack of diarrhoea. He then 
went to work in the dining room of the hospital, and con¬ 
tinued for six months. During this time he had slight 
attacks of dizziness. 

In the fall of 1890, while at work, he complained of 
pains in his head for about a week; these gradually grew 
worse, so that when stooping his head would feel as if it 
would burst. One day, while pouring out milk, everything 
turned of a red color, and whirled around, and he became 
unsteady and lost consciousness for a few minutes. When 
he recovered he felt weak and dizzy, and had no appetite. 
He remained in bed about ten days. Of late he has had 
dizzy spells much less frequently, and his appetite is very 
good. 

He occasionally has pains in all the joints, at which 
time he loses his appetite and has an increase of headache. 

He has had attacks of quite severe nose bleeding. He 
has not had any cough. 

He feels much better in warm weather and has trouble 
in keeping warm in winter. He is very sensitive to sudden 
changes of temperature. 

The following notes, made March 5, 1889, are among 
the hospital records: 

April 5, 1891 .—The patient is sallow and anaemic to a 
most exaggerated degree. Emaciation is not at all marked, 
and there appears to be a goodly layer of adipose tissues; 
the joints and angles of the body are all rounded out. The 
tongue is pale and marked by the teeth; the gums show 
some reddening. The finger nails are not clubbed, but the 
hands and fingers readily become cyanotic, and the patient 
says they become cold. The chest is marked by blue 
veins shining through the translucent skin. The chest is 
full, rounded, and expanded well. There are no changes 
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in percussion resonance, and none in the vocal resonance 
and fremitus, and no rales or adventitious sounds are heard. 
The heart sounds are normal, the second is accentuated, 
no murmur is heard at the base, and none in the veins of 
the neck. There is no enlargement of the liver or spleen. 
The abdomen appears distended, and gives a tympanitic 
sound on percussion. 

August 18, i8pi. —During the past three months the 
patient has had an attack of acute aortic rheumatism, and 
has lost ground during this time. He has been very weak, 
and has remained in bed most of the time; he has had no 
appetite, and has vomited nearly everything he ate. He 
was put upon tonics and improved. 

October 2 , i8pi. —There is little improvement in the 
patient’s condition. He has had attacks of facial neuralgia; 
and of anorexia with vomiting. His legs are somewhat 
swollen at night. He has no change in color, being still of 
a pale saffron hue. This morning, while walking, “things 
looked black,” and he fell. To-night he feels cold and 
very weak; appetite is absent, and he has eaten nothing 
for twenty-four hours. Such attacks as these have been 
common. 

October 7, i8pi. —This morning, Dr. Reynolds’ notes are 
as follows: “The patient seemed in his usual condition, and 
took his medicine about 10.45 a.m. The nurse noticed that: 
he picked at the bed clothes. On going to him she found he 
was delirious and understood nothing that was said to him. 
I saw him soon after, and his condition was very peculiar. 
His facial expression was blank, eyes open, pupils moder¬ 
ately dilated, but immovable. There was some internal 
strabismus of the right eye. He did not recognize me. On 
touching or moving him he gave a very peculiar cry, like 
that of a calf, which was audible in adjacent wards. This 
cry he repeated at frequent intervals. At times he would 
attempt to strike or clutch those near him, but without 
much force or purpose; he would throw his hand to his 
head as if in pain. He was at no time in an excited condi¬ 
tion, and the delirium was mild. There was no evidence 
of paralysis. His temperature was 97 0 ; respiration, 16; 
pulse, 48, and inclined to be irregular, every third or fourth 
beat being replaced by two in rapid succession; the pulse 
was small, but did not seem to differ much from the normal 
volume. The heart sounds were clear and distinct. He 
was catheterized, and six ounces of clear urine, of light 
yellow color, sp. gr. 1024, acid, and without a trace of albu¬ 
men, was drawn. At the apex of the right lung percussion 
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dulness was noticed, and numerous mucous rales were 
heard on auscultation; otherwise the lungs were normal. 
This condition had not been discovered before, and had 
probably existed only a short time; he had had no lung 
symptoms. 

“ He remained in the same condition for about an hour, 
after which he gradually began to notice objects and 
answer questions in a confused manner. At one o’clock 
his mind was in about its usual condition. The strabismus 
had disappeared, and the pupils reacted to light. He said 
that he thought he had been dreaming, but remembered 
nothing that had occurred while delirious. 

“October 8, i8gi .—The patient had a return of delirium 
this morning, but it was not so marked as yesterday. He 
could be made to understand questions, and he was not as 
restless, and did not cry out as yesterday. The condition 
lasted about two hours; his mind was clear in the after¬ 
noon. 

“October g, i8gi .—During the night he was delirious and 
unconscious most of the time. About 7 A.M. he had a 
clonic and general convulsion, lasting about five minutes, 
followed by stertorous respiration. During the day he had 
three more until 3 A.M. He had been unconscious, turning 
at times and unable to take medicine or nourishment. 
Temperature was subnormal; pulse 48. He passed very 
little urine. He died at 8.30 P.M., somewhat suddenly in a 
slight convulsion. He had five convulsions during the 
day. For one hour or more before death each expiration 
was accompanied by a deep moan. All his symptoms dur¬ 
ing the past three days had closely resembled those of 
uraemia, and I am not sure but that his death was due in 
whole or in part to uraemia, although no urinary symptoms 
but partial suppression could be detected.” 

Autopsy .—Held nineteen hours after death : The body 
of a well-formed man, having practically no hair on the 
body except a small patch on the pubis; the skin was like 
that of a woman. Pleuritic adhesions were found at both 
apices. The lungs were somewhat emphysematous. 
Throughout the whole post-mortem but little blood was 
lost, the tissues being very anaemic—almost bloodless; 
there was a considerable amount of pericardial fluid. The 
heart was small, with no lesions. 

The weight of the liver was two pounds three and a 
half ounces, and it appeared to be atrophied. The right 
kidney was larger than the left, with a beginning paren¬ 
chymatous nephritis in both. The marrow of the long 
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bones was redder and softer than normal. The spleen was 
small; the capsules somewhat thickened and white in places. 
The bladder contained about six ounces of urine. The 
vermiform appendix was patulous. The supra-renals and 
cord were not removed. 

On lifting the frontal lobes of the brain, a glistening 
membrane, the size of the middle finger, was observed 
about the position of the infundibulum; this covered the 
roots of the olfactory bulbs and the optic chiasm, and ex¬ 
tended over the anterior cerebral arteries. On cutting the 
dura the mass was found to be of doughy consistence, and 
it exuded a brownish fluid. It protruded from the sella 
turcica, being in the position of the pituitary body and 
infundibulum. It was apparently a pigmented hemorrhagic 
tumor. The pituitary body was infiltrated and changed, 
and destroyed to an extent that could not be determined 
in the gross specimen. On dissecting the mass out of the 
sella turcica, and placing the brain base upward, it was 
about one inch in its greatest diameter, and it had displaced 
the dura mater, portions of^vhich tightly encircled and 
constricted it, so as to form a stout pedicle in the position 
of the infundibulum. 


PATHOLOGICAL CONDITION OF THE NERVOUS 
SYSTEM IN DIABETES. 

Sandmeyer, Deutsche medicinal-Zeitung, gives the micro¬ 
scopical findings in a case of diabetes, occurring in a child 
seven years of age, coma and death taking place two years 
after the onset of the disease. A thorough examination of 
all of the organs of the body was made. Sections of the 
medulla showed nothing abnormal. Examination of the 
spinal cord revealed extensive discoloration of the menin¬ 
ges with numerous blackish patches of degeneration. This 
degeneration was confined principally to the cervical en¬ 
largement, the anterior third of Goll's column being most 
involved, in the middle third the alteration was slight, while 
the posterior third showed nothing out of the normal. The 
roots of the nerves were intact. Microscopical examina¬ 
tion of the degenerated patches disclosed the characteristic 
fatty alteration which was found in the kidney. B. M. 



